M&DHHS

Michigan Department or Health &8 Human Services

Virtual Presentation

Welcome to MDHHS Virtual Presentation
The presentation will begin momentarily

You may download documents, including this presentation along
with the Adobe user guide, from the File Pod located in the
upper right-hand corner of the webpage

Within the Web Link Pod you will find the Provider Relations
Training Evaluation

Within the Chat Pod you are welcome to submit your questions
during the presentation OR

A Q&A will be held at the end of the presentation for questions

Please note: Audio is via your computer speakers.

-1-




M&DHHS

Michigan Department or Health & Human Services

Enroliment Requirement

for Prescribers
September 17, 2019

“Working to protect, preserve and promote the health and safety of the people
of Michigan by listening, communicating and educating our providers, in order
to effectively resolve issues and enable providers to find solutions within our
industry. We are committed to establishing customer trust and value by
providing a quality experience the first time, every time.”

-Provider Relations
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e Provider Resources




Enroliment Requirement

MSA 19-20 - Enroliment Requirement for Prescribers

Effective October 1, 2019, providers who prescribe drugs to
Medicaid beneficiaries must be actively enrolled in the

Community Health Automated Medicaid Processing System
(CHAMPS) — the state’s online Medicaid enroliment system.



https://www.michigan.gov/documents/mdhhs/MSA_19-20_662163_7.pdf

Enroliment Requirement

e MSA 19-20

e The purpose of this bulletin is to enforce federal
Medicaid enrollment requirements that apply to
providers who prescribe drugs to Medicaid
beneficiaries. These requirements ensure the
protection of Medicaid beneficiaries by strengthening
program integrity and care quality.

e These requirements are outlined in Section 6401 of
the Patient Protection and Affordable Care Act and
Section 5005(b)(2) of the 21st Century Cures Act.



https://www.michigan.gov/documents/mdhhs/MSA_19-20_662163_7.pdf

Enrollment Requirement
Effective October 1,2019

Claims for drugs prescribed by

PreSCFibel’S a provider who is not enrolled
in CHAMPS will be denied.

Claims will be denied with edit

Pharm aCieS NCPDP Code 889: “Prescriber
Not Enrolled in State Medicaid

Program”




Enroliment Requirement

e The intent of this webinar is to promote the federal
requirement of provider enroliment with guidance for
prescribers through our Medicaid system, CHAMPS.

e However, at the pharmacy point of sale there will be
allowances for emergency overrides and emergency
circumstances.

e In instances when a beneficiary must receive their

prescription medication the pharmacy may override the
NCPDP Code 889 edit.

e MSA 19-20



The intent of this webinar is to promote the federal requirement of provider enrollment with guidance for prescribers through our Medicaid system, CHAMPS.

Provider Enrolilment Webpage

www.Michigan.gov/MedicaidProviders >> Provider Enrollment



http://www.michigan.gov/MedicaidProviders

Medicaid Provider Information - www.michigan.gov/medicaidproviders

This page provides information for healthcare providers who provide services to Medicaid beneficiaries or would
like to enroll as a Medicaid provider.

It provides links to CHAMPS, billing and reimbursement resources, training, policy documents, and much more.

CHAMPS Provider Enrollment

B AN

Billing & Reimbursement Policy, Letters & Forms

e Medicaid Providers Main webpage
e Click Provider Enroliment



http://www.michigan.gov/medicaidproviders

Provider Enrollment

All providers who serve Michigan Medicaid beneficiaries are required to be screened and enrolled in the Community

Health Automated Medicaid Processing System (CHAMPS). For assistance in enrolling please call
1—800—292—2550,&'- option 4.

Effective October 1, 2019, providers who prescribe drugs to Medicaid beneficiaries must be actively enrolled
in CHAMPS. The Michigan Department of Health and Human Services (MDHHS) will prohibit payment for
prescription drug claims written by a prescriber who is not enrolled in CHAMP 5.

All documents are provided in Acrobat format. To install Acrobat Reader, click on the icon. r{‘(hr ﬁm’.l
Adobe

‘ Getting Started - Enroliment

I- Step 1: Determine if Provider needs to enroll I
* Step 2: Determine CHAMPS Enrollment Type
» Step 3: Register for SIGMA

* Step 4: Register for MiILogin Account for access to CHAMPS

‘ Step-by-Step CHAMPS Enrollment Guides
‘ Medicaid Resources

e Provider Enrollment main webpage
e Click Step 1: Determine if Provider needs to enroll
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https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_85441---,00.html

Step 1: Determine if Provider needs to enroll

An eligible provider who complies with all licensing laws and regulations applicable to the providers practice or
business in Michigan, who is not currently excluded from participating in Medicaid by state or federal sanction, and
whose services are directly reimbursable per MDHHS policy may enroll as a provider. Out-of-state providers must be
licensed and/or certified by the appropriate standard-setting authority in the state they are practicing.

Providers must have their enroliment approved through the on-line MDHHS Community Health Automated Medicaid
Processing System (CHAMPS) Provider Enrollment (PE) subsystem to be reimbursed for covered services rendered to
eligible Medicaid beneficiaries [1].

Providers are divided into two broad categories, Typical and Atypical.

Typical: A health care provider means a provider of medical or health services (as defined in section 1861(s) of
the Act, 42 U.5.C. 1395x(s)), and any other person or organization who furnishes, bills, or is paid for healthcare
in the normal course of business. Medical Providers are enrolled within CHAMPS and have an NPl (e.g.
Institutional {(Hospital, Nursing Home, etc.,) Professional (Practitioner, Prescriber, Pharmacy, Dental, etc.)).

Atypical: The Center for Medicare and Medicaid Services (CMS) defines atypical providers as providers that do
not provide health care[2]. Providers who may be enrolled in CHAMPS or Bridges and do not perform medical
services (e.g. Home Help, Non-Emergency Medical Transportation (MEMT), Adult Foster Care (AFC)). Atypical
providers may submit HIPAA transactions, but they do not meet the HIPAA definition of a health care provider
and would not receive an NPl number.

To better help a provider determine if they need to enroll please see the below documents for the MDHHS current
allowed Typical and Atypical Enrollment types. Each document is stored by Provider Type, Specialty Name,
Subspecialty Name, and License/Certification.

This document is searchable: Providers can go to the Edit tab at the top and click on Find or press [Ctrl] and [F] at the
same time. Type in providers, Provider Type, Specialty Name or Subspecialty, click [Enter].

= MDHHS Current Allowed Typical Enroliments <@ —
= MDHHS Current Allowed Atypical Enrollments

Verify If a provider's NPI is already enrolled in CHAMPS: CHAMPS Provider Verification Tool 1 G—

Once it has been determined whether or not the provider should be enrolled continue to Step 2, Determinge Enrollment
Type, if the Provider needs to be enrolled.

-11 -



https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_85441-460996--,00.html

Provider Enrollment

All providers who serve Michigan Medicaid beneficiaries are required to be screened and enrolled in the Community

Health Automated Medicaid Processing System (CHAMPS). For assistance in enrolling please call
1—800—292—2550,&'- option 4.

Effective October 1, 2019, providers who prescribe drugs to Medicaid beneficiaries must be actively enrolled
in CHAMPS. The Michigan Department of Health and Human Services (MDHHS) will prohibit payment for
prescription drug claims written by a prescriber who is not enrolled in CHAMP 5.

All documents are provided in Acrobat format. To install Acrobat Reader, click on the icon. r{‘(hr ﬁm’.l
Adobe

‘ Getting Started - Enroliment

* Step 1: Determine if Provider needs to enroll
I- Step 2: Determine CHAMPS Enroliment T}rpel
» Step 3: Register for SIGMA

* Step 4: Register for MiILogin Account for access to CHAMPS

‘ Step-by-Step CHAMPS Enrollment Guides
‘ Medicaid Resources

e Provider Enrollment Main webpage
e Click Step 2: Determine CHAMPS Enrollment Type

-12 -



https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_85441---,00.html

Step 2: Determine CHAMPS Enroliment Type

MDHHS requires that NPl numbers be reported in any applicable provider loop or field {e.g., billing, rendering, referring,
ordering, prescribing) on the claim. A providers Taxpayer |dentification Mumber (TIN) will also be used for claim
adjudication. The TIN reported is either the provider's Employer |dentification Number (EIN) or Social Security Number
[SSN).

Definitions of Type 1 and Type 2 NPI's:

= A Type 1 (Individual) NPI is the number associated with an individual healthcare professional (e.g., MD, DDS,
CRNA, etc). The individual may be a sole proprietor or be employed by a clinic, group practice, or other
organization. If a sole proprietor, the Type 1 NPI must be reported in the billing provider loop or field of the claim
for payment.

= A Type 2 (Group) NFI is the number required for organizations such as clinics, group practices, and incorporated
individuals who provide health care services and receive payment. For MDHHS, the Group NPI must be reported
in the billing provider loop or field. [1]

There are five different CHAMPS Enrollment Types, read through the definitions below to determine the appropriate
Enroliment Type.

= Individual/Sole Proprietor:

= Individual/Sole Proprietor: A Individual/Sole Proprietor is a provider that owns his/her own practice. This
provider will receive payments directly from MDHHS for services rendered at their practice. An
Individual/Sole Proprietor may associate to other entities and Rendering/Servicing providers may associate
to an Individual/Sole Proprietor.

= Rendering/Servicing: A Rendering/Servicing provider is one who provides services through a Group,
Facility, Agency, Organization or an Individual’Sole Proprietor. A Rendering/Servicing provider does not bill
directly to Michigan Medicaid. The Billing Provider that is associated to this applicant type, submits claims
and receives payments for the Rendering/Servicing provider. This Billing Provider must be approved in
CHAMPS prior to the submission of a new enrollment application for a Rendering/Servicing provider.

-13-



https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_85441-462327--,00.html

Provider Enrollment

All providers who serve Michigan Medicaid beneficiaries are required to be screened and enrolled in the Community
Health Automated Medicaid Processing System (CHAMPS). For assistance in enrolling please call
1—800—292—25501&- option 4.

Effective October 1, 2019, providers who prescribe drugs to Medicaid beneficiaries must be actively enrolled
in CHAMPS. The Michigan Department of Health and Human Services (MDHHS) will prohibit payment for
prescription drug claims written by a prescriber who is not enrolled in CHAMP 5.

All documents are provided in Acrobat format. To install Acrobat Reader, click on the icon. ri‘mr ﬁm:l
Adobe

‘ Getting Started - Enroliment

* Step 1: Determine if Provider needs to enroll

» Step 2: Determine CHAMPS Enrollment Type
I- Step 3: Register for SIGMA I

* Step 4: Register for MiILogin Account for access to CHAMPS

‘ Step-by-Step CHAMPS Enrollment Guides
‘ Medicaid Resources

e Provider Enrollment Main webpage
e Click Step 3: Register for SIGMA

-14 -



https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_85441---,00.html

Step 3: Register for SIGMA

The below Enrollment Types must have their Social Security Number (SSN) or Employer |dentification Number
(EINYTax Identification Number (TIN) enrolled with SIGMA Vendor Self Service (VSS) prior to starting the enroliment
process in CHAMPS. www . Michigan.gow/SIGMAWVSS

= Individual/Sole Proprietor
- Group
= FAD

Rendering/Servicing only Enroliment Type does not have to register with SIGMA. I

e Individual/Sole Proprietor Enroliment Types - Enroll with SIGMA — Vendor Self Service:
e www.Michigan.qgov/SIGMAVSS

* Note: Rendering/Servicing only Enroliment Type does not have to register with SIGMA.

-15 -



https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_85441-460997--,00.html
https://www.michigan.gov/budget/0,9255,7-379-88641---,00.html

Provider Enrollment

All providers who serve Michigan Medicaid beneficiaries are required to be screened and enrolled in the Community

Health Automated Medicaid Processing System (CHAMPS). For assistance in enrolling please call
1—800—292—2550,&'- option 4.

Effective October 1, 2019, providers who prescribe drugs to Medicaid beneficiaries must be actively enrolled
in CHAMPS. The Michigan Department of Health and Human Services (MDHHS) will prohibit payment for
prescription drug claims written by a prescriber who is not enrolled in CHAMP 5.

All documents are provided in Acrobat format. To install Acrobat Reader, click on the icon. r{‘(hr ﬁm’.l
Adobe

‘ Getting Started - Enroliment

* Step 1: Determine if Provider needs to enroll
* Step 2: Determine CHAMPS Enrollment Type
» Step 3: Register for SIGMA

I- Step 4: Register for MlILogin Account for access to CHAMPS I

‘ Step-by-Step CHAMPS Enrollment Guides
‘ Medicaid Resources

e Provider Enrollment Main webpage
e Click Step 4: Register for MILogin Account for access to CHAMPS

-16 -



https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_85441---,00.html

Step 4: Register for MiLogin Account for access to CHAMPS

“# MiLogin

Providers must register for a MiLogin account to access the CHAMPS system. All users within a provider's organization
who need access to information within CHAMPS (Provider Enrollment, Claims, Prior Authorization, etc.) must obtain a
MILogin user 1D and password. The CHAMPS Provider Enroliment online system allows providers to easily update their
information at any time or submit a new provider enroliment application.

For instructions on how to obtain a MiLogin user ID and password as well as subscribe to CHAMPS see MiLogin
Instructions.

Domain Administrator

The MILogin user who submits the Provider Enroliment application becomes the Provider Domain Administrator for that
application. The Provider Domain Administrator has the responsibility of assigning rights for all users within the
organization to access the provider's file. Multiple Provider Domain Administrators may be established for a single
organization, but a separate application must be completed and approved for each administrator.

Cromain Administrator Functions

= Quick Reference Guide

= Manage User List Page for Domain Administrators
Electronic Signature Agreement Cover Sheet MDHHS-5405
Electronic Signature Agreement DCH-1401

Additional Resources

= Internet Compatibility Settings for CHAMPS
= MiLogin Forgot user ID and password Instructions
= Sign in to MILogin

217 -



https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_85441-462320--,00.html

Provider Enrollment

All providers who serve Michigan Medicaid beneficiaries are required to be screened and enrolled in the Community
Health Automated Medicaid Processing System (CHAMPS). For assistance in enrolling please call
1—800—292—2550,&'- option 4.

Effective October 1, 2019, providers who prescribe drugs to Medicaid beneficiaries must be actively enrolled
in CHAMPS. The Michigan Department of Health and Human Services (MDHHS) will prohibit payment for
prescription drug claims written by a prescriber who is not enrolled in CHAMP 5.

All documents are provided in Acrobat format. To install Acrobat Reader, click on the icon. r{‘(hr ﬁm’.l
Adobe

Getting Started - Enroliment

* Step 1: Determine if Provider needs to enroll

* Step 2: Determine CHAMPS Enrollment Type

» Step 3: Register for SIGMA

* Step 4: Register for MiILogin Account for access to CHAMPS

Step-by-Step CHAMPS Enrollment Guides
‘ Medicaid Resources

e Provider Enroliment Main webpage
e Click Step-by-Step CHAMPS Enrollment Guides
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https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_85441---,00.html

Provider Enrollment

All providers who serve Michigan Medicaid beneficiaries are required to be screened and enrolled in the Community
Health Automated Medicaid Processing System (CHAMPS). For assistance in enrolling please call
1—800—292—2550,&- option 4.

Effective October 1, 2019, providers who prescribe drugs to Medicaid beneficiaries must be actively enrolled
in CHAMPS. The Michigan Department of Health and Human Services (MDHHS) will prohibit payment for
prescription drug claims written by a prescriber who is not enrolled in CHAMP S.

All documents are provided in Acrobat format. To install Acrobat Reader, click on the icon. ’Q‘G-r m.l
Adobe

Getting Started - Enrollment

Step-by-Step CHAMPS Enrollment Guides

» |ndividual/Sole Proprietor
|- Rendering/Servicing I
* Group
= Billing Agent
* Facility/Agency/Organization (FAQ)
» Atypical

‘ Medicaid Resources

e Provider Enrollment Main webpage
e Click Rendering/Servicing

-19 -



https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_85441---,00.html

Rendering/Servicing

A Rendering/Servicing provider is one who provides services through a Group, Facility, Agency, Organization or an
Individual/Sole Proprietor. A Rendering/Servicing provider does not bill directly to Michigan Medicaid. The Billing
Provider that is associated to this applicant type, submits claims and receives payments for the Rendering/Servicing
provider. This Billing Provider must be approved in CHAMPS prior to the submission of a new enrollment application for
a Rendering/Servicing provider.

I = CHAMPS Enroliment Application: Rendering/Servicing User Guide I
= Step 1: Provider Basic Information - PDF, Recording
- Step 2: Add Specialties -PDF, Recording

Track Application- PDF, Recording

Credentialing Checklist

= Quick Reference Guide

Primary Specialty

Domain Administrator Functions- FDF
= Quick Reference Guide
= Manage User List Page for Domain Administrators
= Electronic Signature Agreement Cover Sheet MDHHS-2405
= Electronic Signature Agreement DCH-1401

-20 -



https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_85441-461008--,00.html

Rendering/Servicing

Given the below steps are complete, download the
Rendering/Servicing Provider Enroliment Checklist, Log into
MILogin and access CHAMPS

Step 1: Determine if provider needs to enroll with CHAMPS Michigan
Medicaid

Policy Bulletin MSA: 13-17
Policy Bulletin MSA: 18-47
Policy Bulletin MSA: 19-20
Step 2: Determine CHAMPS Enrollment Type
Step 3: Regqister with SIGMA — Vendor Self Service

**Note Rendering/Servicing only Enrollment Type does not have to register with SIGMA

Step 4: Regqister for a MILogin Account for Access to CHAMPS

-21-



https://www.michigan.gov/documents/mdhhs/Rendering_Credentialing_Checklist_633659_7.pdf
https://www.michigan.gov/documents/mdch/MSA_13-17_423003_7.pdf
https://www.michigan.gov/documents/mdhhs/MSA_18-47_639604_7.pdf
https://www.michigan.gov/documents/mdhhs/MSA_19-20_662163_7.pdf
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_85441-462327--,00.html
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_85441-460997--,00.html
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_85441-462320--,00.html

@nmps < Provider~ N
)

Q, Quick Find |§ Note Pad @ External Links v % My Favorites v = Print © Help

i Provider Enroliment A

— New Enrollment Enroll As A New Provider

Track Application Track Existing Provider Application

@Hnmps < My Inbox v Provider~ Claims ~ Reference~ Member~ PA~ »
|l PROVIDER ENROLLMENT B Note Pad @ External Links ~ % My Favorites ~ = Print © Help

% Provider Portal New Enroliment  fm—

Track Application *

NPI: Name:
< Latestupd [l MANAGE PROVIDER ~ #  Calendar Lol
Manage Provider Information *
SIGMA Notif 1D ber 2017
* 07:25 Frideacyem -
R [ mvonee
2017 December
Please be aware, there will be no payments and RAs generated on 10/5/2017; pay cycles 40 and 41 payments and RAs will be combined on Mo Tu We Th Fr sa su
pay date 10/12/2017.
Additional SIGMA resources for Medical Providers can be found at Michigan.gov/MedicaidProviders. 4 5 6 7 8
Cont.. 1" 12 13 14 15
18 19 20 21 22
ceoo00 25 26 27 28 29
- Today -
My Reminders ~
Filter By ®Go B save Filters ¥ My Filters™
Alert Type Alert Message Alert Date Due Date Read
D AV AY AV AV AV

No Records Found !

e Click New Enrollment
¢ Note: Providers with an enrolled Type 2 NP1l who need to enroll an additional provider; select the Provider tab and
under Provider Enrollment click on New Enrollment
-22 -
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@Hﬂmps < Providerv
y 3

Q Quick Find | Note Pad @ External Links ~

5 New Enroliment

Enrollment Type

Select the Applicable Enroliment Type

(@ Individual/Sole Proprietor
(® Regular Individual/Sole Proprietor or Rendering/Servicing Provider —
() Group Practice (Corporation, Partnership, LLC, etc.)
() Billing Agent
() Facility/Agency/Organization (FAO-Hospital, Nursing Facility, Various Entities)
() Atypical (non-medical) provider (Choose this option if you do not have a NPI)
() Individual (Driver, Home Help/Personal Care, Carpenter, etc.)

() Agency (Child Care Institution, Home Help/Personal Care Agency, Transportation Company, Local Education Agency etc.)

® Submit
—

% My Favorites v

= Print

© Help

e Select Regular Individual/Sole Proprietor or Rendering/Servicing Provider
e Click Submit
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https://www.michigan.gov/documents/mdch/individual_rendering_servicing_229456_7.pdfhttps:/www.michigan.gov/documents/mdch/individual_rendering_servicing_229456_7.pdf

Rendering/Servicing

Step 1: Basic Information

Information needed:

a First Name e

d Last Name e

O Social Security Number
(SSN)

O Date of Birth
O NPI

#  Home Address

(K

(<

Email-2

D C t t E i | n I | r Please ensure you are providing the home address of this provider. Failure to do so may result in this application/modification being denied.
Address Line 1 dress Line
( r iy)

O Home Address
a City/Town
a State/Province

O Country
Q Zip Code

Refer to Enrollment Guide for Rendering/Servicing Providers for
complete step-by-step instructions 24 -



https://www.michigan.gov/documents/mdch/individual_rendering_servicing_229456_7.pdfhttps:/www.michigan.gov/documents/mdch/individual_rendering_servicing_229456_7.pdf
https://www.michigan.gov/documents/mdch/individual_rendering_servicing_229456_7.pdf

Application ID: 20171106241608 Name: Tester, Testing

Basic Information

You have successfully completed the basic information on the Enroliment Application.
Your Application ID is: 20171106241608 < —

Please make note of this Application ID. This is the number you will be required

to use to track the status of your enrollment application. Without this number,

you will not be able to access your application and your information will be deleted.

Please make sure to complete your application and submit it for State Review within 30
calendar days OR your application will be deleted.

e Confirmation, Basic Information is complete

* Take note of the Application ID, as this is used to track your application status
e Click Ok -25-

' Ok



https://www.michigan.gov/documents/mdch/individual_rendering_servicing_229456_7.pdfhttps:/www.michigan.gov/documents/mdch/individual_rendering_servicing_229456_7.pdf

@mpﬁ, ¢ Provider~ 2

@, Quick Find ki nMote Pad @ External Links ~ # My Favorites = = Print Q Help

v Mew Enrcliment 5 Incividigal Enroliment

Application 10: 2017110624 1608 Name: Tester, Testing

Enroll Provider - Individual A

Business Process Wizard - Provider Enrollment (Individual). Click on the Step # under the Step Column.

Step Required Start Date End Date Status Step Remark
Siep 1: Prowider Basic Informatian Required 11062017 11062017 Complete —
Slep 2: Add Speciaities Reguired Incompilate
Slep 3: Associate Billing Provider Regured Incomplete
Siep 4: Add License/Certification/Other Opeional Incomplete
Siep 5: Acd Provider Controling interestiOwnership Details Optianal Incomplele
Slep 6: Add Taxonomy Details Required Incomplele
Siep T: Associale MCO Plan Optional Incomgilele
Siep &: Upload Documents Opsional Incomplele
Sep 9 Comphete Ersollment Chisckisl Required Inconmghele
Siep 10 Submit Enroliment Application for Approval Required Incomplele
View Page: 1 0] BiFooe Court | SaveTodLS Viewing Page: 1 oFrt €Prev ¥ Mea 3 Last

e Individual Provider Enrollment steps are listed (Please Note: some steps are required verses optional)
e Step 1 has a status of Complete
e Click on Step 2: Add Specialties - 26-



https://www.michigan.gov/documents/mdch/individual_rendering_servicing_229456_7.pdfhttps:/www.michigan.gov/documents/mdch/individual_rendering_servicing_229456_7.pdf

Rendering/Servicing

Step 2: Add Specialties

Information needed:
Q Provider Type
O Specialty

O Board Certified, Board Eligible,
Not Board Certified/Eligible
(Pick One)

O Subspecialties: range
dependent on specialty chosen

- Select Primary Specialty

Refer to Enrollment Guide for Rendering/Servicing Providers for

complete step-by-step instructions _27-

e rome v - Wekcme o I et o T

=========

#  Add Subspecialty

@0 BlSovn Fiues ¥ My Fiars~



https://www.michigan.gov/documents/mdch/individual_rendering_servicing_229456_7.pdfhttps:/www.michigan.gov/documents/mdch/individual_rendering_servicing_229456_7.pdf
https://www.michigan.gov/documents/mdch/individual_rendering_servicing_229456_7.pdfhttps:/www.michigan.gov/documents/mdch/individual_rendering_servicing_229456_7.pdf
https://www.michigan.gov/documents/mdch/individual_rendering_servicing_229456_7.pdf

S —
Provider v

@nmps <

X Tester, Testing

Q Quick Find

i Note Pad

@ External Links ~

% My Favorites v = Print © Help

» New Enroliment » Individual Enroliment

Application ID: 20171106241608

i Enroll Provider - Individual

Step
Step 1: Provider Basic Information

Step 2: Add Specialties

IStep 3 Associate Billing Provider

Step 4: Add License/Certification/Other

Step 5: Add Provider Controlling Interest/Ownership Details
Step 6: Add Taxonomy Details

Step 7: Associate MCO Plan

Step & Upload Documents

Step 9: Complete Enroliment Checklist

Step 10: Submit Enrollment Application for Approval

View Page: | 1 ®co [ Page Count

SaveToXLS

Required
Required
Required
Required
Required
Optional

Required
Optional

Optional

Required

Required

Name: Tester, Testing

A~

Business Process Wizard - Provider Enroliment (Individual). Click on the Step # under the Step Column.

Start Date End Date
11/06/2017 11/06/2017
11/06/2017 11/06/2017

Viewing Page: 1

Status

Complete

Step Remark

Complete —

Incomplete
Incomplete
Incomplete
Incomplete
Incomplete
Incomplete
Incomplete

Incomplete

Please add required License/Cerfification.

«rist €Prev ¥ Next 3 Last

e Step 2 is complete

e Click on Step 3: Associate Billing Provider

-28 -



https://www.michigan.gov/documents/mdch/individual_rendering_servicing_229456_7.pdfhttps:/www.michigan.gov/documents/mdch/individual_rendering_servicing_229456_7.pdf

Rendering/Servicing

Step 3: Associate Billing Provider

Information needed: — —=y
2 NPI of Billing Provider j
a Start Date

Refer to Enrollment Guide for Rendering/Servicing Providers for
complete step-by-step instructions 29 -



https://www.michigan.gov/documents/mdch/individual_rendering_servicing_229456_7.pdfhttps:/www.michigan.gov/documents/mdch/individual_rendering_servicing_229456_7.pdf
https://www.michigan.gov/documents/mdch/individual_rendering_servicing_229456_7.pdf

@ﬂ_mps < Provider~ N

X Tester, Testing ~ Q Quick Find i Note Pad @ External Links v % My Favorites v 2 Print © Help

» New Enroliment 3 Individual Enroliment

Application ID: 20171106241608 Name: Tester, Testing

i Enroll Provider - Individual G

Business Process Wizard - Provider Enroliment (Individual). Click on the Step # under the Step Column.

Step Required Start Date End Date Status Step Remark
Step 1: Provider Basic Information Required 11/06/2017 11/06/2017 Complete
Step 2: Add Specialties Required 11/06/2017 11/06/2017 Complete
Step 3: Associate Billing Provider Required 11/06/2017 11/06/2017 Complete —
Step 4: Add License/Certification/Other Required Incomplete Please add required License/Certification
Step 5 Add Provider Controliing InterestOwnership Detalls Optional Incomplete
Step 6: Add Taxenomy Details Required Incomplete
Step 7: Associate MCO Plan Optional Incomplete
Step & Upload Documents Optional Incomplete
Step 9: Complete Enrollment Checklist Required Incomplete
Step 10: Submit Enrollment Application for Approval Required Incomplete
View Page: | 1 ®co  [Page Count SaveToXLs Viewing Page: 1 @Frst € Prev ¥ Next 3 Last

e Step 3 is complete
e Click on Step 4: Add License/Certification/Other

-30 -



https://www.michigan.gov/documents/mdch/individual_rendering_servicing_229456_7.pdfhttps:/www.michigan.gov/documents/mdch/individual_rendering_servicing_229456_7.pdf

Rendering/Servicing

Step 4. Add License/Certification/Other

Information needed:

3 License/Certification/Other
Type (ex. State Professional
License)

a License/Certification/Other #
QO Effective Date

ap | Applieation 18 2017
o | n

aaaaaaaaaa

Effactive Data:

LicensalCeriification/Gthar #

Refer to Enrollment Guide for Rendering/Servicing Providers for

complete step-by-step instructions

-31-
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@Q_mps < Providerv

X Tester, Testing

Q Quick Find

| Note Pad @ External Links ~ % My Favorites v 2 Print © Help

» New Enroliment 3 Individual Enroliment

Application ID: 20171106241608

i Enroll Provider - Individual

Step

Step 1: Provider Basic Information
Step 2: Add Specialties

Step 3: Associate Billing Provider

Step 4: Add License/Certification/Other

Step 5: Add Provider Controlling Interest/Ownership Details

Step 6 Add Taxonomy Details

Step 7: Associate MCO Plan
Step 8: Upload Documents
Step 9: Complete Enroliment Checklist

Step 10: Submit Enrollment Application for Approval

View Page: | 1 ®co [k Page Count

Name: Tester, Testing

A

Business Process Wizard - Provider Enroliment (Individual). Click on the Step # under the Step Column.

Required
Required
Required
Required
Required
Optional

Required
Optional

Optional

Required

Required

SaveToXLS Viewing Page: 1

Start Date

11/06/2017

11/06/2017

11/06/2017

11/06/2017

End Date

11/06/2017

11/06/2017

11/06/2017

11/06/2017

Status Step Remark
Complete

Complete

Complete

Complete —
Incomplete

Incomplete

Incomplete

Incomplete

Incomplete

Incomplete

@rist € Prev ¥ Next W Last

e Step 4 is complete

e Click on Step 6: Add Taxonomy Details (Please Note: Step 5 is not required)

-32-
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Rendering/Servicing

Step 6: Add Taxonomy Detalls

nnnnnnn

Information needed:
d Taxonomy Code
a Start Date

e For assistance determining Bl e
the taxonomy code, visit 5
the National Uniform Claim

Committee link

Search this site ...

Refer to Enrollment Guide for Rendering/Servicing Providers for
complete step-by-step instructions .33
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T
Provider v

@éinps <

X Tester, Testing

Q Quick Find

i Note Pad

@ External Links ~

% My Favorites v = Print © Help

» New Enroliment 3 Individual Enrollment

Application ID: 20171106241608

i Enroll Provider - Individual

Step

Step 1: Provider Basic Information

Step 2: Add Specialties

Step 3: Associate Billing Provider

Step 4: Add License/Certification/Other

Step 5: Add Provider Controlling Interest/Ownership Details
Step 6: Add Taxonomy Details

Step 7: Associate MCO Plan

Step & Upload Documents

Step 9: Complete Enroliment Checklist

Step 10: Submit Enrollment Application for Approval

View Page: | 1 ®Go [k Page Count

SaveToXLS

Name: Tester, Testing

~

Business Process Wizard - Provider Enroliment (Individual). Click on the Step # under the Step Column.

Required
Required
Required
Required
Required
Optional

Required
Optional

Optional

Required
Required

Viewing Page: 1

Start Date

11/06/2017

11/06/2017

11/06/2017

11/06/2017

11/06/2017

End Date

11/06/2017

11/06/2017

11/06/2017

11/06/2017

11/06/2017

Status

Complete
Complete
Complete
Complete

Incomplete

Step Remark

Complete —

Incomplete
Incomplete
Incomplete

Incomplete

& First

€Prev | ¥ Next 3 Last

e Step 6 is complete

e Click on Step 9: Complete Enrollment Checklist (Please Note: Steps 7 & 8 are not required)

-34-



https://www.michigan.gov/documents/mdch/individual_rendering_servicing_229456_7.pdfhttps:/www.michigan.gov/documents/mdch/individual_rendering_servicing_229456_7.pdf

Rendering/Servicing

Step 9. Complete Enrollment Checklist

e Answer the questions in

the Provider Checklistas |z
appropriate (i.e., yes or no) | L E—

Do you need o request a Reiro Enoiiment Date? If Yes, enter the requesied Retro Enrolment Date in the comment fiekd
[ ] ‘ * d d C( ) m m e n tS .f Are you curtently excluded from any State program? rp— <
I Are you cumently excluded from any Federal program’? o =

Have you ever had a criminal or

+related comiction?

r l e ( :e S S ary Have you eves haa 3 cgment nder any e clams a6

Have you ever had a program exchuslon/debarment? Not Completed

Completed

<

<

Have you ever had a civil monetary penalty?

Are you applying as a Private Duty Nurse (LPNRN) for private duty senvices? Not Completed

K X =&

Do you have ownership inferest in other e

s reimbursable by Medicaid and/or Medicare? If Yes, provide details in "Ad Qwnership Details” step.

Do you accept new patients?

v
Have you had any malpractice sefllement. judgment. or agreement? I yes. enter dollar amountis) and date(s) Completed ~|
10U are a Nurse Practiioner of NUrse Miwie, a Collaboralive AQTeement & [equifed. PISase provide NP of Servicing phySician. If you 0o Nave an agreement. Please answe Yes and provide ompleted v|
an explanaion

Dental Hygienist-Do you have a collaborative agreement in piace? If*Yes', with what NPI? Not Completed v
Ase you affiated with a PA 161 program? If yes, please provide the NP of thal program(s) in the commens v

Al providers are considered for the Bene

iary Monitoring Program. Do you abject 1o this partic

tion? Not Completed v

Have you completed American Pharmacists Assoc's Delivering Medication Therapy Mgmt Services or program approved by Accreditation Council of Pharm:

ucation? if yes, then enter what

you have completed

View Page: 1 (o] [ 7 @ saveToxLs Viewing Page: 1 « € Prev > »

Refer to Enrollment Guide for Rendering/Servicing Providers for
complete step-by-step instructions 35
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@R_i‘nps £ Provider= >

X Tester, Testing ~ Q Quick Find | Note Pad @ External Links ~ * My Favorites v 2 Print © Help

» New Enroliment » Individual Enroliment

Application ID: 20171106241608 Name: Tester, Testing
i Enroll Provider - Individual ~

Business Process Wizard - Provider Enroliment (Individual). Click on the Step # under the Step Column.

Step Required Start Date End Date Status Step Remark
Step 1: Provider Basic Information Required 11/06/2017 11/06/2017 Complete
Step 2: Add Specialties Required 11/06/2017 11/06/2017 Complete
Step 3: Associate Billing Provider Required 11/06/2017 11/06/2017 Complete
Step 4: Add License/Cerfification/Other Required 11/06/2017 11/06/2017 Complete
Step 5: Add Provider Controlling Interest/Ownership Details Optional 11/06/2017 11/06/2017 Complete
Step 6: Add Taxonomy Details Required 11/06/2017 11/06/2017 Complete
Step 7: Associate MCO Plan Optional Incomplete
Step 8: Upload Documents Optional Incomplete
Step 9: Complete Enroliment Checklist Required 11/06/2017 11/06/2017 Complete —
I Step 10: Submit Enrollment Application for Approval I Required Incomplete
View Page: 1 ©®Go [ Page Count SaveToXLS Viewing Page: 1 «Fist € Prev ¥ Net |3 Last

e Step 9 is complete
e Click on Step 10: Submit Enrollment Application for Approval

(Please Note: If you chose not to complete optional steps you can still submit your application)
You must complete this step to finalize your application submission
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Rendering/Servicing

Step 10: Submit Enroliment Application for Approval

Final submission process:

O Attest the information
submitted as a part of the
application is correct S i

0 Read through the Medical T = ——
Assistance Provider
Enrollment & Training Partner
Agreement — Conditions

a Submit Application

Refer to Enrollment Guide for Rendering/Servicing Providers for
complete step-by-step instructions 37-
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T
Provider v

@nmps <

A Tester,Testing

Q Quick Find

i Note Pad

@ External Links ~

* My Favorites v = Print

© Help

» New Enroliment 3 Individual Enroliment

Application ID: 20171106241608

Name: Tester, Testing

Your Application Number 20171106241608 has been successfully submitted for State review. Return with this application number to track the status of your application. =

Enroll Provider - Individual

Step

Step 1: Provider Basic Information

Step 2: Add Specialties

Step 3: Associate Billing Provider

Step 4: Add License/Certification/Other

Step 5: Add Provider Controlling Interest/Ownership Details
Step 6: Add Taxonomy Defails

Step 7: Associate MCO Plan

Step 8: Upload Documents

Step 9: Complete Enroliment Checklist

Step 10: Submit Enrollment Application for Approval

View Page: | 1 ®co  [Page Count

SaveToXLS

A

Business Process Wizard - Provider Enroliment (Individual). Click on the Step # under the Step Column.

Required
Required
Required
Required
Required
Optional

Required
Optional

Optional

Required

Required

Start Date

11/06/2017

11/06/2017

11/06/2017

11/06/2017

11/06/2017

11/06/2017

11/06/2017

11/06/2017

Viewing Page: 1

End Date

11/06/2017

11/06/2017

11/06/2017

11/06/2017

11/06/2017

11/06/2017

11/06/2017

11/06/2017

Status Step Remark
Complete

Complete

Complete

Complete

Complete

Complete

Incomplete

Incomplete

Complete

Complete —

«rist € Prev ¥ Next

» Last

e Step 10 is now complete, and application has been submitted to the State for review
e Take note of your Application ID for further tracking — Track Application Resource

e Click Close

(Please Note: Optional steps may show as incomplete if you chose not to complete. This is ok.)
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Provider Enrollment

All providers who serve Michigan Medicaid beneficiaries are required to be screened and enrolled in the Community
Health Automated Medicaid Processing System (CHAMPS). For assistance in enrolling please call
1—800—292—2550,&- option 4.

Effective October 1, 2019, providers who prescribe drugs to Medicaid beneficiaries must be actively enrolled
in CHAMPS. The Michigan Department of Health and Human Services (MDHHS) will prohibit payment for
prescription drug claims written by a prescriber who is not enrolled in CHAMP S.

All documents are provided in Acrobat format. To install Acrobat Reader, click on the icon. ’Q‘G-r m.l
Adobe

Getting Started - Enrollment

Step-by-Step CHAMPS Enrollment Guides

|- Individual/Sole Proprietor I
* Rendering/Servicing
* Group
= Billing Agent
* Facility/Agency/Organization (FAQ)
» Atypical

‘ Medicaid Resources

e Provider Enroliment Main webpage
e Click Individual/Sole Proprietor

-39 -
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Individual/Sole Proprietor

An Individual/Sole Proprietor is a provider that owns his/her own practice. This provider will receive payments directly
from MDHHS for services rendered at their practice. An Individual/Sole Proprietor may associate to other entities and
Rendering/Servicing providers may associate to an Individual/Sole Proprietor. Most resources are provided in both PDF
and Adobe Recording formats.

l « CHAMPS Enroliment Application: Individual/Sole Proprietor User Guide I
= Step 1: Provider Basic Information - TERecording
= Step 2: Add Locations - PDF, Recording
= Step 8: Add Provider Controlling Interest/Ownership Details - PDF, Recording
» Track Application - PDF, Recording
= Credentialing Checklist
« Quick Reference Guide
= Primary Specialty
» Ownership Step Tip

« Domain Administrator Functions -PDF
= Quick Reference Guide
= Manage User List Page for Domain Administrators
= Electronic Signature Agreement Cover Sheet MDHHS-5405
= Electronic Signature Agreement DCH-1401

- 40 -




Individual/Sole Proprietor

Given the below steps are complete, download the
Individual/Sole Proprietor Provider Enrollment Checklist , Log
Into MILogin and access CHAMPS

Step 1: Determine if provider needs to enroll with CHAMPS Michigan
Medicaid

Policy Bulletin MSA: 13-17
Policy Bulletin MSA: 18-47
Policy Bulletin MSA: 19-20
Step 2: Determine CHAMPS Enrollment Type
Step 3: Reqister with SIGMA — Vendor Self Service
Step 4: Reqister for a MILogin Account for Access to CHAMPS

-41 -
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T
< Providerv

Q, Quick Find |§ Note Pad @ External Links v % My Favorites v = Print © Help

i Provider Enroliment

— New Enrollment Enroll As A New Provider

Track Application Track Existing Provider Application

@Hnmps < My Inbox v Provider~ Claims ~ Reference~ Member~ PA~ by
|l PROVIDER ENROLLMENT B Note Pad @ External Links ~ % My Favorites ~ = Print © Help

% Provider Portal New Enroliment  fm—

Track Application

NPI: Name:
< Latestupd [l MANAGE PROVIDER ~ #  Calendar Lol
Manage Provider Information 3
SIGMA Notif 1D ber 2017
* 07:25 Frideacyem -
R [ mvonee
2017 December
Please be aware, there will be no payments and RAs generated on 10/5/2017; pay cycles 40 and 41 payments and RAs will be combined on Mo Tu We Th Fr sa su
pay date 10/12/2017.
Additional SIGMA resources for Medical Providers can be found at Michigan.gov/MedicaidProviders. 4 5 6 7 8
Cont.. " 12 13 14 15
18 19 20 21 22
ceoo00 25 26 27 28 29
- Today -
My Reminders ~
Filter By ®Go [ save Filters ¥ My Filters™
Alert Type Alert Message Alert Date Due Date Read
D AV AY AV AV AV

No Records Found !

e Click New Enrollment
¢ Note: Providers with an enrolled Type 2 NPl who need to enroll an additional provider; select the Provider tab and

under Provider Enrollment click on New Enrollment
-42 -
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@émps 4 My Inbox ~ Provider~

;3 Q Quick Find

> Mylnbox % New Enroliment

ii  Enrollment Type
Select the Applicable Enroliment Type

®) Individual/Sole Proprietor

Individual/Sole Propri

(® Regular Individual/Sole Proprietor or Rendering/Servicing Provider —

roup Practice (Corporation, Partnership, , etc.

G Practice (C ion, P, hip, LLC )
() Billing Agent

acility/Agency/Organization -Hospital, Nursing Facility, Various Entities

Facility/A [Organization (FAO-Hospital, Nursing Facility, Various Entities)
() Atypical (non-medical) provider (Choose this option if you do not have a NPI)
() Individual (Driver, Home Help/Personal Care, Carpenter, etc.)

() Agency (Child Care Institution, Home Help/Personal Care Agency, Transportation Company, Local Education Agency etc.)

i Note Pad

@ External Links ~

% My Favorites v

= Print

© Help

Select Regular Individual/Sole Proprietor
Click Submit

-43-
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Individual/Sole Proprietor

Step 1: Basic Information

Information needed:
3 First Name

d Last Name ”“‘“M =)

0 Social Security Number _ P -
(SSN) | e e e—

0 Date of Birth | e : : -

2P e

a SIGMA Vendor ID
O Contact Email Address

0 Home Address — —
Q City/Town —E  mee ——
a Country

a Zip Code

Refer to Enrollment Guide for Individual/Sole Providers for
complete step-by-step instructions 44 -
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| ——————
(CHQmDS < My Inbox Provider~ ’

e — r—yr— sy
B Print @ Help

Application ID: 20171115618358 Name: Tester, Test s

e
HHH

Basic Information -

You have successfully completed the basic information on the Enroliment Application.
: Your Application ID is: 20171115618358 <(—

Please make note of this Application ID. This is the number you will be required

to use to track the status of your enroliment application. Without this number,

you will not be able to access your application and your information will be deleted.

Please make sure to complete your application and submit it for State Review within 30
calendar days OR your application will be deleted.

' Ok

Page I1D: digAddBasicInformationStep3(Provider)

O]

.

* Confirmation, Basic Information is complete
e Take note of the Application ID, as this is used to track your application status
e Click Ok 5.
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- E——
@Hnmps < My Inbox ~ Providerv >

Q Quick Find |k Note Pad @ External Links v % My Favorites v A Print © Help

» Myinbox » New Enroliment y Individual Enroliment
Application ID: 20171115618358 Name: Tester, Test

i Enroll Provider - Individual oy

Business Process Wizard - Provider Enroliment (Individual). Click on the Step # under the Step Column.

Step Required Start Date End Date Status Step Remark

Step 1: Provider Basic Information Required 11/15/2017 11/15/2017 Complete —
Required Incomplete

Step 3: Add Specialties Required Incomplete

Step 4: Associate Billing Provider/Other Associations Optional Incomplete

Step 5: Add License/Certification/Other Optional Incomplete

Step 6: Add Mode of Claim Submission/EDI Exchange Required Incomplete

Step 7: Associate Billing Agent Optional Incomplete

Step 8: Add Provider Controlling Interest/Ownership Details Required Incomplete

Step 9: Add Taxonomy Details Required Incomplete

Step 10: Associate MCO Plan Optional Incomplete

Step 11: 835/ERA Enroliment Form Optional Incomplete

Step 12: Upload Documents Optional Incomplete

Step 13: Complete Enroliment Checklist Required Incomplete

Step 14: Submit Enroliment Application for Approval Required Incomplete

View Page: | 1 ®©Go [k Page Count SaveToXLS Viewing Page: 1 «Fist | | €prrev | |9 Next 9 Last

e Individual Provider Enrollment steps are listed (Please Note: some steps are required versus optional)
e Step 1 has a status of Complete
e Click on Step 2: Add Locations - 46-
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Individual/Sole Proprietor

Step 2: Add Locations

(& ntossimiogn michigangon! - Welcome to MM - intemet Expicrer

. ji_[i
Information needed: | o

m.‘ i Add Provider Location

2 Doing Business As M wi??iff_:" |
0 Address ff —
Q City/Town
O State/Province - e V

- Country B
0 Hours entity will be open
and closed

Refer to Enrollment Guide for Individual/Sole Providers for
complete step-by-step instructions 47 -
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Individual/Sole Proprietor

Step 2: Add Locations

e Correspondence and Pay To
address are required for all
locations.

e |If these locations will be the
same as the listed Primary or
Other location utilize the
“Copy This Location
Address” radio button.

e Remittance Advice address to
receive a paper Remittance
Advice is optional.

Information needed:

O Correspondence Address, Pay
To Address, and Remittance
Advice (optional), City/Town,
State/Province, Zip Code,
Country

Refer to Enrollment Guide for Individual/Sole Providers for
complete step-by-step instructions

State/Province

uuuuuuu

CityrTown:  OTH

zzzzzzz

uuuuuuuuuuuuu

.............

.............

,,,,,,,,,,

1)

.................

nnnnnnnnnnn

-48 -



https://www.michigan.gov/documents/mdch/sindividual_229488_7.pdf
https://www.michigan.gov/documents/mdch/sindividual_229488_7.pdf
https://www.michigan.gov/documents/mdch/sindividual_229488_7.pdf

QKHRI:T\PS < My Inbox ~ Providerv >
§

Q Quick Find |k Note Pad @ External Links v % My Favorites v = Print © Help

» Mylnbox » New Enroliment ) Individual Enroliment

Application ID: 20171115618358 Name: Tester, Test

#  Enroll Provider - Individual A

Business Process Wizard - Provider Enroliment (Individual). Click on the Step # under the Step Column.

step Required Start Date End Date Status Step Remark
Step 1: Provider Basic Information Required 111512017 11/15/2017 Complete
Step 2: Add Locations Required 1111512017 111452017 Complete mu—
Step 3: Add Speci Required Incomplete
Step 4: Associate Billing Provider Optional Incomplete
Step 5: Add License/Certification/Other Optional Incomplete
Step 6: Add Mode of Claim Submission/EDI Exchange Required Incomplete
Step 7: Associate Billing Agent Optional Incomplete
Step 8: Add Provider Controlling Interest/Ownership Detalls Required Incomplete
Step 9: Add Taxonomy Details Required Incomplete
Step 10: Associate MCO Plan Optional Incomplete
Step 11: 835/ERA Enroliment Form Optional Incomplete
Step 12: Upload Documents Optional Incomplete
Step 13: Complete Enroliment Checkiist Required Incomplete
Step 14: Submit Enrollment Application for Approval Required Incomplete
View Page: | 1 ®co [ Page Count SaveToXLS Viewing Page: 1 «rist €Prev ¥ Next 3 Last

e Step 2 is complete
e Click on Step 3: Add Specialties

- 49 -
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Individual/Sole Proprietor

Step 3: Add Specialties

Information needed:
a Provider Type
O Specialty

Q Board Certified, Board
Eligible, Not Board
Certified/Eligible (Pick One)

O Subspecialties: range
dependent on specialty
chosen

- Select Primary Specialty

Refer to Enrollment Guide for Individual/Sole Providers for
complete step-by-step instructions

-50 -

#  Add Subspecialty

xxxxxx

Avaitable Subspeciaties  Associated Subspecialties *

sssssssssssss

Mame: Tester, Test

wwwwwww

vvvvvvvvvvv
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Q/annps < My Inbox ~ Providerv >
§ §

v Q Quick Find B Note Pad @ External Links v % My Favorites v = Print © Help

» Mylnbox » New Enroliment 3 Individual Enroliment

Application ID: 20171115618358 Name: Tester, Test

#  Enroll Provider - Individual S

Business Process Wizard - Provider Enroliment (Individual). Click on the Step # under the Step Column.

Step Required Start Date End Date Status Step Remark
Step 1: Provider Basic Information Required 1111572017 1115/2017 Complete
Step 2: Add Locations Required 11512017 111512017 Complete
Step 3: Add Specialties Required 11/15/2017 1111512017 Complete <« u—
Step 4: Associate Billing Provider Optional 111152017 1111512017 Complete
I Step 5: Add License/Certification/Other I Required Incomplete Please add required License/Certification
Step 6: Add Mode of Claim Submission/EDI Exchange Required Incomplete
Step 7: Associate Billing Agent Optional Incomplete
Step 8: Add Provider Controlling Interest/Ownership Details Required Incomplete
Step 9: Add Taxonomy Details Required Incomplete
Step 10: Associate MCO Plan Optional Incomplete
Step 11: 835/ERA Enroliment Form Optional Incomplete
Step 12: Upload Documents Optional Incomplete
Step 13: Complete Enroliment Checklist Required Incomplete
Step 14: Submit Enroliment Application for Approval Required Incomplete
View Page: | 1 ©Go | [ Page Count SaveToXLS Viewing Page: 1 @Fist € Pev ¥ Next 9 Last

e Step 3 is complete (Please Note: Skipping Step 4 as this step is optional)
e Click on Step 5: Add License/Certification/Other

-51 -
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Individual/Sole Proprietor

Step 5: Add License/Certification/Other

0 License/Certification/Other | | —
Type (eX' State PrOfeSSIOnaI E #  Add License/Certification/Other
L|CenSE) Location: | 01320 swakut  [V] % .

O License/Certification/Other #
QO Effective Date

Refer to Enrollment Guide for Individual/Sole Providers for
complete step-by-step instructions 50
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} [————]
Q/Hnmps < My Inbox ~ Providerv >
b §

Q Quick Find i Note Pad @ External Links v % My Favorites v & Print © Help

y Myinbox 3 New Enrollment 3 Individual Enroliment

Application ID: 20171115618358 Name: Tester, Test

#  Enroll Provider - Individual o

Business Process Wizard - Provider Enroliment (Individual). Click on the Step # under the Step Column.

Step Required Start Date End Date Status Step Remark
Step 1: Provider Basic Information Required 11152017 111512017 Complete
Step 2: Add Locations Required 11/15/2017 11/152017 Complete
Step 3: Add Specialties Required 11/15/2017 1111512017 Complete
Step 4. Associate Billing Provider Optional 11/15/2017 111512017 Complete
Step 5: Add License/Certification/Other Required 11/152017 1111512017 Complete 4—
[ step &: Ad Mode of Claim Submission/EDI Exchange | Required Incomplete
Step 7: Associate Billing Agent Optional Incomplete
Step 8: Add Provider Controlling Interest/Ownership Details Required Incomplete
Step 9: Add Taxonomy Details Required Incomplete
Step 10: Associate MCO Plan Optional Incomplete
Step 11: 835/ERA Enroliment Form Optional Incomplete
Step 12: Upload Documents Optional Incomplete
Step 13: Complete Enroliment Checklist Required Incomplete
Step 14: Submit Enroliment Application for Approval Required Incomplete
View Page: | 1 ®Go SaveToXLS Viewing Page: 1 «Fist € Prev P Net ) Last

e Step 5 is complete
e Click on Step 6: Add Mode of Claim Submission/EDI Exchange
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Individual/Sole Proprietor

Step 6: Add Mode of Claim Submission/EDI Exchan

@RmDS < My Inbox v Providerv >

Information needed:
0 Determine appropriate

s Mode of Claims Submission/EDI exchange o

C | ai m S u b m i S S i O n m et h O d (S) Please select the submission methods from EDI Exchange and/or Other Claims Submission as applicable.

e Electronic Batch 2
Stdl| e = =
Method  |Description [Applicable Transactions
s
° ( :O R E B t h jsrec\mmc To HIPAA from  (837P- Professional (FFS), 8371 FS), 837D -Dental(FFS), 2701271 -Eligibilty,Inquiry/Response, 276/277-Claim Status
a C e | Batch screens (Maximu file upload size is 50MB) Inquire/Response
sl To upload/download HIPAA transactions usin
ICICORE Batch | © UP02%/do ransactons US| 701271 -Eiigibilty Inquiry/Response, 276/277-Claim Status Inquire/Response, 835 Health Care Claim Payment/Advice
M std| [CORE Batch Connectivity
L COI E E I eea I ” I Ie sidl ICORE Real [To upload/download HIPAA transactions using
U 12701271 -Eligibility Inquiry/Response, 276/277-Claim Status Inquire/Response
ol Time CORE Real Time Connectivity
1y o e HIPAA through _[837P- (FFS/Encounter), 8371 ounter), 837D -Dental( ounter), 270/271 -Eligibilty InquiryIResponse,
i
. B I I I I n g Ag e nt ot billing agent 1276/277-Claim Status Inquire/Response, 278/278- Prior Authorization Request/Response, 835- Healthcare Claim payment Advice
stdl|
. s Other Claims Submission -
e Paper Claims
Method Description
st
. o Tpaper Claims ITo submit FFS paper claims
e Direct Data Entry (DDE) oA | Feomenmofeammsome
|
0k || @ Cancel
Page ID: digBilling ails(Provider)

Refer to Enrollment Guide for Individual/Sole Providers for
complete step-by-step instructions 54
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@nhps < My Inbox » Providerv >
b 3

Q Quick Find | Note Pad @ External Links v % My Favorites v = Print © Help

» Myinbox » New Enroliment y Individual Enroliment

Application ID: 20171115618358 Name: Tester, Test

i Enroll Provider - Individual

-

Business Process Wizard - Provider Enroliment (Individual). Click on the Step # under the Step Column.

Step Required Start Date End Date Status Step Remark
Step 1: Provider Basic Information Required 1111512017 111512017 Complete
Step 2: Add Locations Required 111572017 11/15/2017 Complete
Step 3. Add Specialties Required 11/15/2017 11/1572017 Complete
Step 4; Assoclate Billing Provider Optional 11/15/2017 1171512017 Complete
Step 5: Add License/Cetification/Other Required 111152017 17152017 Complete
Step 6: Add Mode of Claim Submission/EDI Exchange Required 11152017 117152017 Complete <(mu—
I Step 7: Associate Billing Agent I Optional Incomplete
Step 8: Add Provider Controlling Interest/Ownership Details Required Incomplete
Step 9: Add Taxonomy Details Required Incomplete
Step 10: Associate MCO Plan Optional Incomplete
Step 11: 835/ERA Enroliment Form Optional Incomplete
Step 12: Upload Documents Optional Incomplete
Step 13: Complete Enroliment Checkiist Required Incomplete
Step 14: Submit Enroliment Application for Approval Required Incomplete
View Page: 1 ®Go  [kPage Count SaveToXLS Viewing Page: 1 «Fist <€Prev ¥ Next ¥ Last

e Step 6 is complete
e Click on Step 7: Associate Billing Agent
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Individual/Sole Proprietor

Step 7: Associate Billing Agent

e Click confirm search billing
agent to identify an enrolled
billing agent

Information needed:
a CHAMPS Billing Agent ID
O Association Start Date

d Determine if authorization is
needed for 835 (i.e.,
Electronic Remittance
Advice) transaction response.

Refer to Enrollment Guide for Individual/Sole Providers for
complete step-by-step instructions
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Application ID: 2017111561835

i Authorized Tras

Transaction Response

insaction Responses

i Authorized Trar

...............

insaction Responses
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T—
< Provider~ >

Last Login: 04 DEC, 2018 11:42 AM ote Pad @ External Links v % My Favorites ~ = Print © Help

% New Enroliment % Individual Enroliment

Application ID: 20181204171383 Name: Test, Testing

#i  Enroll Provider - Individual ~

Business Process Wizard - Provider Enroliment (Individual). Click on the Step # under the Step Column.

Step Required Start Date End Date Status Step Remark
Step 1: Provider Basic Information Required 12/04/2018 12/04/2018 Complete
Step 2: Add Locations Required 12/04/2018 12/04/2018 Complete
Step 3: Add Specialties Required 12/04/2018 12/04/2018 Complete
Step 4: Associate Billing Provider/Other Associations Optional Complete
Step 5: Add License/Certification/Other Required 12/04/2018 12/04/2018 Complete
Step 6: Add Mode of Claim Submission/EDI Exchange Required 12/04/2018 12/04/2018 Complete
Step 7: Associate Billing Agent Required 12/04/2018 12/04/2018 Complete 4—
Step 8: Add Provider Controlling Interest/‘Ownership Details Required Incomplete
Step 9: Add Taxcnomy Details Required Incomplete
Step 10: Associate MCO Plan Optional Incomplete
Step 11: 835/ERA Enrollment Form Opticnal Incomplete
Step 12: Upload Documents Opticnal Incomplete
Step 13: Complete Enroliment Checklist Required Incomplete
Step 14: Submit Enroliment Application for Approval Required Incomplete
View Page: 1 ®co | [Page Count SaveToXLS Viewing Page: 1 «First |€Prev ¥» Next |9 Last

e Step 7 is complete

e Click on Step 8: Add Provider Controlling Interest/Ownership Details

e *The screens for this step were updated 12/14/18
.57 -
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Individual/Sole Proprietor

Step 8: Add Provider Controlling Interest/Ownership Detalls

e Provider Ownership and Control Disclosure

e Home address, date of birth, and Social Security
Number, is required from providers and other
disclosed individuals (e.g., owners, managing
employees, agents, etc.).

e Required Disclosure Information

e Providers (including fiscal agents and managed care
entities) are required to disclose information on
ownership and control during enrollment, revalidation,
and within 35 days after any change in ownership.

e Additional Step 8 Resource

-58 -
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Individual/Sole Proprietor

Step 8: Add Provider Controlling Interest/Ownership Detalls

Information needed for Add Owner:
Q Type of Controlling

Interest/Ownership (e.qg.,

Managing Employee)

First Name

Last Name

Social Security Number (SSN)

Date of Birth

Phone Number

Start Date

Address

City/Town

State/Province

Country

Zip Code

Relationship to Controlling
Interest/Ownership (e.g., Self,
Spouse, None)

[y Iy Iy Iy Iy By Iy Wy

Refer to Enrollment Guide for Individual/Sole Providers for
complete step-by-step instructions

-59 -
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Individual/Sole Proprietor

Step 8: Add Provider Controlling Interest/Ownership Detalls

e Tasks completed within
Step 8: Add Provider
Controlling
Interest/Ownership Detalls

Q Add Owner; or
3 Import Owner
O Owners Relationship LT e S

0 Owners Adverse Action e TR T, T T T

Refer to Enrollment Guide for Individual/Sole Providers for
complete step-by-step instructions - 60 -
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— L]
@Hnmps ¢« B >
1

Last Login: 04 DEC, 2018 11:42 AM i Note Pad @ External Links v Y% My Favorites v & Print © Help

3 New Enroliment % Individual Enroliment

Application ID: 20181204171383 Name: Test, Testing

Enroll Provider - Individual -~

Business Process Wizard - Provider Enroliment (Individual). Click on the Step # under the Step Column.

Step Required Start Date End Date Status Step Remark
Step 1: Provider Basic Information Required 12/04/2018 12/04/2018 Complete
Step 2: Add Locations Required 12/04/2018 12/04/2018 Complete
Step 3: Add Specialties Required 12/04/2018 12/04/2018 Complete
Step 4: Associate Billing Provider/Other Associations Optional Complete
Step 5: Add License/Certification/Other Required 12/04/2018 12/04/2018 Complete
Step 6: Add Mode of Claim Submission/EDI Exchange Required 12/04/2018 12/04/2018 Complete
Step 7: Associate Billing Agent Required 12/04/2018 12/04/2018 Complete
Step 8: Add Provider Confroliing InterestfOwnership Details Required 12/04/2018 12/04/2018 Complete < —
I Step 9: Add Taxonomy Details I Required Incomplete
Step 10: Associate MCO Plan Optional Incomplete
Step 11: 835/ERA Enroliment Form Optional Incomplete
Step 12 Upload Documents Optional Incomplete
Step 13: Complete Enrollment Checklist Required Incomplete
Step 14: Submit Enroliment Application for Approval Required Incomplete
View Page: 1 ®co | [Page Count SaveToXLS Viewing Page: 1 «First |€Prev ¥» Next |9 Last

e Step 8 is complete
e Click on Step 9: Add Taxonomy Details
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Individual/Sole Proprietor

Step 9: Add Taxonomy Detalls

nnnnnnn

Information needed:
d Taxonomy Code
a Start Date

- For assistance determining e e Mo A
the taxonomy code, visit uee. .
the National Uniform Claim
Committee link

Refer to Enrollment Guide for Individual/Sole Providers for
complete step-by-step instructions 62 -
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@IITIPS < My Inbox ~ Provider~ >
§ 3

v Q Quick Find i Note Pad @ External Links v % My Favorites v ¥ Print © Help

> Myinbox 5 New Enrollment 3 Individual Enroliment

Application ID: 20171115618358 Name: Tester, Test

#  Enroll Provider - Individual &

Business Process Wizard - Provider Enroliment (Individual). Click on the Step # under the Step Column.

Step Required Start Date End Date Status Step Remark
Step 1: Provider Basic Information Required 11/1512017 111512017 Complete
Step 2: Add Locations Required 1111512017 11/15/2017 Complete
Step 3: Add Specialties Required 111152017 1111512017 Complete
Step 4: Associate Billing Provider Optional 1111512017 1111512017 Complete
Step 5: Add License/Certification/Other Required 1111512017 1111512017 Complete
Step 6: Add Mode of Claim Submission/EDI Exchange Required 11572017 1111512017 Complete
Step 7: Associate Billing Agent Optional 111512017 1111512017 Complete
Step 8: Add Provider Controlling Interest/Ownership Details Required 1111512017 1111512017 Complete
Step 9: Add Taxonomy Details Required 1111512017 11152017 Complete —
Step 10: Associate MCO Plan Optional 11/1512017 111512017 Complete
Step 11: 835/ERA Enroliment Form Optional 11/15/2017 111152017 Complete
Step 12: Upload Documents Optional 11152017 1111512017 Complete
I Step 13: Complete Enroliment Checklist I Required Incomplete
Step 14: Submit Enrollment Application for Approval Required Incomplete
View Page: | 1 ®Go  EPageCount | (@ SaveToXLS Viewing Page: 1 «First | €Pev | ¥ Net 3 Last

° Step 9is Complete (Please Note: Skipping Steps 10 through 12 as these steps are optional)
e Click on Step 13: Complete Enrollment Checklist

- 63 -



https://www.michigan.gov/documents/mdch/sindividual_229488_7.pdf

Individual/Sole Proprietor

Step 13: Complete Enroliment checklist

@nmps < My Inbox~  Provider~ »

Note Pad @ External Links » % My Favorites v

Print © Help

A the questions N
nroliment Individual Enroliment
. .
the Provider Checklist as PRE——— Fe——
. . © submit Appication | After reading the Terms and Conditions be sure to check the agreement box located at the end of the document.
appropriate (i.e., yes or no)
In applying for enroliment as a provider or trading partner in the Medical Assistance Program (and programs for which the Michigan Department Of Health and Human Services (MDHHS) is the fiscal intermediary), | represent
= and certify as follows:
[ ] A ‘ O l I I I I l e I l tS I 1.The applicant, and the employer (if applicable), certify that the undersigned has/have the authoriy to execute this Agreement

2. Enrollment in the Medical Assistance Program does not quarantee partcipation in MDHHS managed care programs nor does it replace or negate the contract process between a managed care entity and its providers or

subcontractors.
I l e C e S S a ry 3. Alinformation fumished on this Medical Assistance Provider Enrollment & Trading Partner Agreement form is true and complete.

4.The providers and fiscal agents of ownership and control information agree to provide proper disclosure of provider's owners and other persons criminal related to Medicare, Medicaid or Title XX involvement. [42 CFR
455.100]

5. The applicant and the employer agree to provide proper disclosure of any criminal convictions related to Medicare (Title XVIll), Medicaid (Tie XIX), and other State Health Care Programs (Title V, Title XX, and Title XXI)
involvement since the inception of Medicare, Medicaid, or Title XX programs. (42 CFR 45.106 and 42 U.S.C. § 1320a-7)

Mylnbox 3 N

Medical Assistance Provider Enroliment & Trading Partner Agreement - Conditions -

6.1 agree to read the Medicaid Provider Manual from the Michigan Department Of Health and Human Services (MDHHS). | also agree to comply with 1) the terms and conditions of participation noted in the manual, and 2)
MDHHS's policies and procedures for the Medical Assistance Program contained in the manual, provider bulletins and other program notifications
7.1 agree to comply with the provisions of 42 CFR 455.104, 42 CFR 455.105, 42 CFR 431.107 and Act No. 280 of the Public Acts of 1939, as amended, which state the conditions and requirements under which participation in
the Medical Assistance Program s allowed.
8.1 agree to comply with the requirements of Section 6032 of the Deficit Reduction Act of 2005, codified at section 1902 (a)(68) of the Social Security Act which relates to the conditions and requirements of "Employee
Education About False Claims Recovery."
9.1 agree that, upon request and at a reasonable time and place, | will allow authorized state o federal government agents to inspect, copy, andor take any records | maintain pertaining to the delivery of goods and services to
or on behalf of, a Medical Assistance Program beneficiary. These records also include any service contract(s) | have with any bilng agent/service or service bureau, billing consultant, or other healthcare provider
10.1 agree to include a clause in any contract | enter into which allows authorized state or federal government agents access to the subcontractor's accounting records and other documents needed to verify the nature and extent
of costs and services fumished under the contract

M.} understand that the incentive payment requested using my National Provider Identifier (NPI) number will be made diectly to the Tax ID Number (TIN) that was indicated during the registration process

12| am not currently suspended, terminated, or excluded from the Medical Assistance Program by any state or by the U.S. Department of Heaith and Human Services

Refer to Enrollment Guide for Individual/Sole Providers for
complete step-by-step instructions 64 -
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chﬂ;aﬁ\ps < My Inbox ~ Providerv

) 3 v Q Quick Find | Note Pad @ External Links v % My Favorites v = Print © Help
> Mylnbox > New Enroliment y Individual Enroliment
Application ID: 20171115618358 Name: Tester, Test

#  Enroll Provider - Individual Lol

Business Process Wizard - Provider Enroliment (Individual). Click on the Step # under the Step Column.

Step Required Start Date End Date Status Step Remark

Step 1. Provider Basic Information Required 11152017 11/15/2017 Complete

Step 2: Add Locations Required 11152017 111512017 Complete

Step 3: Add Specialties Required 111152017 111152017 Complete

Step 4: Associate Billing Provider Optional 1115/2017 11/15/2017 Complete

Step 5: Add License/Certification/Other Required 1111512017 1111512017 Complete

Step 6: Add Mode of Claim Submission/EDI Exchange Required 11/15/2017 11/1512017 Complete

Step 7: Associate Billing Agent Optional 111152017 11/1512017 Complete

Step 8: Add Provider Controlling Interest/Ownership Details Required 111512017 1111512017 Complete

Step 9: Add Taxonomy Details Required 1111512017 1111512017 Complete

Step 10: Associate MCO Plan Optional 111152017 1111512017 Complete

Step 11: 835/ERA Enrollment Form Optional 11/15/2017 111152017 Complete

Step 12: Upload Documents Optional 1111512017 11152017 Complete

Step 13. Complete Enroliment Checklist Required 11/15/2017 1111512017 Complete <(mu—
I Step 14: Submit Enroliment Application for Approval I Required Incomplete

View Page: | 1 co K SaveToXLS Viewing Page: 1 &rist | | €prev | |9 Next | [0 Last

e Step 13 is complete
e Click on Step 14: Submit Enrollment Application for Approval

(Please Note: If you chose not to complete optional steps you can still submit your application)
You must complete step 14 to submit your application
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Individual/Sole Proprietor

Step 14: Submit Enroliment Application for Approval

@wros < wrbee | Provdecs >

Final submission process: | \ T

0 Attest the information T— .
Smeitted as a part Of the T

application is correct T ‘

ar

Q Read through the Medical
Assistance Provider
Enrollment & Training Partner
Agreement — Conditions e :

S - t I - t - 1 Note Pad @ External Links v My Favorites v & Print © Help

be sure to check the atthe end of the document.

se g the Terms
N

Medical Assistance Provider Enroliment & Trading Partner Agreement - Conditions

d H ices (MDHHS) is the i lary), | represent

Medical Program (and programs for which the Michigan

In applying for provider
and certify as follows:

1.The appiicant, and the employer (f applicable), certy that the undersigned has/have the authoriy to execute this Agreement.
between a managed care enity and its providers or

2. Envoliment in the Medical Assistance participation in MDH; nor does it replace o

subcontractors
3. Allnformation fumished on this Medical Assistance Provider Enrollment & Trading Partner Agreement form is true and complete.

4.The providers and fiscal agents of hip and control information agree disclosue of provider's oners and other persons criminal related to Medicare, Medicaid or Title XX involvement. 42 CFR
455.100]
5.The applicant and the employer agree to provide proper disclosure of any criminal convictins related to Medicare (Title XVIll, Medicaid (Titie XIX), and other State Health Care Programs (Title V, Title XX, and Titie XXI)

involvement since the inception of Medicare, Medicaid,or Tile XX programs. (42 CFR 456,106 and 42 US.C. § 1320a-7)
6.1 agree to read the Medicaid Of Health and (MDHHS). | also agree to comply with 1) the terms and conditons of participation noted in the manual, and 2)
MDHHS's policies and procedures for the Medical Assistance Program contained in the manual, provider bulletins and other program notifiations,
7.1 agree to comply vith the provisions of 42 CFR 455104, 42 CFR 455.105, 42 GFR 431,107 and Act No. 280 ofthe Public Acts of 1939, as amended, which state the condiions and requirements under which participation in

Michigan D

the Medical Assistance Program i allowed.
8l ply with f Section 6032 of the 0f 2008, codified at section 1902 (a)(63) of the Social Security Act which relates to the condions and requirements of "Employee

Educaion Abou False Claims Recovery
9.1 agree that, upon request and at a reasonabie time and place, | willallow authorized state or federal government agents t inspect, copy, and/or take any records | maintan pertaining to the delivery o goods and services to,

or on behalf o, a Medical Assistance Program beneficiary. These records also include any service contraci(s) | have with any billng agentiservice or service bureau, biing consuant, of other healtheare provider.
d other documents the nature and extent

10.1 agree to include a clause in any contract | enter into which all ihorized state or
of costs and services furished under the contract

111 understand that the incentive payment requested using my National Provider Identifier (NP1) number will be made directly to the Tax ID Number (TIN) that was indicated during the registration process.

Medical Program by any state or by the U.S. Department of Health and Human Services.

12:1 am not teminated, or

Refer to Enrollment Guide for Individual/Sole Providers for
complete step-by-step instructions - 66 -
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@;ﬁmps < My Inbox = Provider~ >

i i Note Pad @ External Links ~ % My Favorites ~ = Print © Help

y Mylnbox 3 New Enroliment 3 Individual Enroliment

Application ID: 20171115618358 MName: Tester, Test

Your Application Number 20171115618358 has been successfully submitted for State review. Return with this application number to track the status of your application. =

]
HH

#  Enroll Provider - Individual »

Business Process Wizard - Provider Enroliment (Individual). Click on the Step # under the Step Column.

Step Required Start Date End Date Status Step Remark
Step 1: Provider Basic Information Required 11152017 11152017 Complete

Step 2: Add Locations Required 1115/2017 11152017 Complete

Step 3. Add Specialties Required 11152017 11152017 Complete

Step 4: Associate Billing Provider Optional 11152017 1111572017 Complete

Step 5: Add License/Certification/Other Required 11152017 111512017 Complete

Step 6: Add Mode of Claim Submission/EDI Exchange Required 11152017 1111512017 Complete

Step 7: Associate Billing Agent Optional 11152017 11152017 Complete

Step §: Add Provider Controlling Interest/Ownership Details Required 111572017 11/15/2017 Complete

Step 9: Add Taxonomy Details Required 11182017 11152017 Complete

Step 10: Associate MCO Plan Optional 1152017 11152017 Complete

Step 11: 835/ERA Enroliment Form Optional 11152017 11152017 Complete

Step 12: Upload Documents Optional 11152017 11152017 Complete

Step 13; Complete Enroliment Checklist Required 1IN2017 11152017 Complete

Step 14: Submit Enroliment Application for Approval Required 1115/2017 111152017 Complete —

View Page: | 1 ®co  EPacecount | @& SaveToXLS Viewing Page: 1 Fist  €Prev ¥ Next ) Last

e Step 14 is now complete, and the application has been submitted to the State for review
o Take note of your Application ID for further tracking — Track Application Resource
e Click Close

(Please Note: Optional steps may show as incomplete if you chose not to complete. This is ok.)
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Provider Resources

e MDHHS website: www.michigan.gov/medicaidproviders

e We continue to update our Provider Resources, just
click on the links below:
e Listserv Instructions
e Medicaid Provider Alerts and Resources
e CHAMPS Website
e Update Other Insurance NOW!

e Medicaid Provider Training Sessions
e Provider Enrollment Website

e Provider Support:
e ProviderSupport@Michigan.gov or 1-800-292-2550

Thank you for participating in the Michigan Medicaid Program

-68 -
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http://www.michigan.gov/documents/LISTSERV_127789_7.pdf
https://www.michigan.gov/mdhhs/0,5885,7-339-71547_4860_78446_78448_78458---,00.html
https://www.michigan.gov/mdhhs/0,5885,7-339-71547_4860_78446_78448_78460---,00.html
https://minotifytpl.state.mi.us/tedpublic/coveragerequests/index
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_5100-127606--,00.html
https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_85441---,00.html
mailto:ProviderSupport@michigan.gov

